One of the causes of auxiliary liver transplantation failure is the inter-liver competition between the host liver and the graft for the hepatotrophic factors of the portal blood. We have developed an experimental model of heterotopic partial (30%) liver isotransplant using Wistar rats so as to study this competition.
INTRODUCTION
Heterotopic or auxiliary liver transplantation (ALT) is an attractive alternative to the orthotopic liver transplant in patients with end-stage non-cancerous liver disease as well as for temporary support for a potentially reversible liver damageI.
However, long-term survival after an ALT is exceptional 1-2. One cause of ALT failure is the inter-liver competition of the host liver and the graft for the use of various factors found in the portal blood3-4. The importance of the hepatotrophic factors, especially that of insulin, has been demonstrated by Starzl et al. in dogs. Recently, reports in which the portal branch ligation model has been used have confirmed that hepatotrophic factors via the arterial supply prevent atrophy7-8.
Based on the existence of hepatotrophic portal factors, many authors have proposed ALT techniques in rats, diverting the host portal blood into the transplant to avoid, graft atrophy4"9-2. Based on this idea, we have developed an experimental model of heterotopic partial liver isotransplant in the rat so as to study the inter-liver competition.
METHODS
Male Wistar rats weighing 250-350 g. were used as donors and recipients. The anaesthesia was maintained by ether inhalation. Atropine (Figure 1 ). The bile duct was passed into the duodenum of the recipient and fixed to the wall by a simple stitch ( Figure 1 ). The recipient operation lasted 35 to 39 minutes.
No rat received antibiotic therapy. After a 6 hour fast, the animals were allowed access to food and water. The national and international laws were followed for the care and use of laboratory animals. 
RESULTS

Splenoportography
The portograms revealed the existence of collateral circulation in all the groups (A, B and C). These collaterals in group C occurred in the three basic areas described by Canty et a1. Gross Anatomic Study Dissection of the majority of the isografts anastomosis was difficult because of the existence of adhesions. The permeability of all anastomosis was evident in groups There is an increase in the isograft weight during the first 30 days in a similar percentage to those described by other authors1. Latter, there is atrophy which is preceded by collateral circulation.
The pattern and time course of the development of collaterals were different from those described by Canty et al. 16 in a model of extra-hepatic portal hypertension in rats, consisting in lymphatic ligation, and gradual portal venous occlusion with an aneroid constrictor. In this model, the lumen of the portal vein is totally occluded by two weeks. This difference could probably be explained by the fact that the portal hypertension in the graft would be more slowly and gradually established.
The degree of collateral circulation in ALT is correlated with the graft atrophy and the biliary proliferation, this is greater at 90 days after operation with a subtotal replacement of the hepatic parenchyma. A similar evolution was described by Lee aiad Edgington 9 in syngenic partial liver transplants in rats with only hepatic artery afferent circulation and common bile-duct ligation. Kamada 
